SeAnTes ovcory | STATE OF IAWAII
CAMPAIGN SPENDING COMMISSION

DISCLOSURE REPORT
CANDIDATE COMMITTEE

PLEASE TYPE OR PRINT CLEARLY WITH INK (INSTRUCTIONS FOR COMPLETING THE DISCLOSURE REPORT CAN BE FQUND IN THE

NEIGHBOR ISLAND CANDHDATES-
SUBMIT 1 ORIGINAL AND 2 COPIES |

SECTION 1,

SECTION I-CANDIDATE AND CANDIDATE COMMITTEE:

{a} Candidate Name; ) o o {See the Schadile df--iﬂéija'rﬁng Dates to complete this section}
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~ TSECTION H-SUMMARY OF RECEIPTS AND DISBURSEMENTS
{Complete Sectisn IV on the Back of this Form Before Completing This Section}

CbLUMN A COLUMNB 2
ELECTION PERIOD
TOTAL THIS PERIOD TOTAL TO DATE
1.  Cash on Hand at the Beginning of the Election Penofiz !
2. Cash“{fn Hand at the Beginning of this Reporting Period.......oooooocvi o ?
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SECTION iV-DETAILED SUMMARY OF RECEIPTS AND DISBURSEMENTS

{If Necessary, Camplete Schedules A through E Before Completing This Section}

RECEIPTS

COLUMN A

TOTAL THIS PERIOD

t1. Contributions from:
(a]  Individuals/Qther EntitieslN_oncandidate Committees/Political Parties
) Monetary and Non-Monetary Contribiutions of $100 or Less.....................
{iil  Monetary and Nen-Monetary Contributions of More Than $160................
(il Subtotal (Add Lines T1(a)til and T Halliil}....... ettt eas b s ieein
b} Candidate or Candidate’s Immaediate Family

it Monetary and Non-Monetary Contributicns of $100 or Less..o

12. Total Contributions (Add tines T 1fallii} and THBNED oo,
13. Public Funds and Other RecsiptS........o.eveeir it
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COLUMN B
ELECTION PERIOD
TOTAL TO DATE

DISBURSEMENTS

17. Loans Hepaid or Forgiven

18. Unpald Expenditures Paid or Forgiven

18. Subtotal Disbursements (Add Lines 16 through 181............ E N
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STATE OF HAWAIL

CAMPAIGN SPENDING COMMISSION

SCHEDULE B
EXPENDITURES

CANDIDATE COMMITTEE

NO [HFGRMATION OR COPIES FROM THE REFORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR EOR ANY COMMERCIAL PURPOSE,

CANDIDATE AND CANDIDATE COMMITTEE NAME:
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EXPENDITURE

FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF
VENDOR OR SOURCE OF NON-MONETARY CORTRIBUTION

PURFOSE OF EXPENDITURE OR DESCRIPTION OF
NON-MONETARY CONTRIBUTION
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EXPENDITURE OR
FAR MARKET VALUE
OF NON-JMAONETARY
CONTRIBUTION
THIS PERIOD
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1. SUBTOTAL OF EXPENDITURES THIS PERIOD (This Page}

2. TOTAL EXPENDITURES THIS PERIOD {Last Page Only) {Transfer total to Line Number 16 of the Disclosure Report}
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